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Hb １０．９g/dl RBC ３６６×１０４／μl
WBC １３，１６０／μl Plt ３０．２×１０４／μl
３．血液凝固
PT ６４％ Fib ６５１/dl
FDP ５μg/ml ATⅢ ７７％
４．生化学
T-bil ０．３/dl GOT ４７U/l
GPT ４６U/l ALP ４３４U/l
γ-GTP １１６U/l LDH ２８３U/l
BUN １６/dl Cre ０．９/dl
Na １４０mEq/l K ３．５mEq/l
Alb ２．７g/dl FPG １２７/dl
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Hb １１．７g/dl RBC ３６４×１０４／μl
WBC ８，５００／μl Plt ３．０×１０４／μl
３．血液凝固
PT ７７％ Fib ５５２/dl
FDP １５μg/ml ATⅢ ６９％
４．血液化学
T-bil ２．９/dl GPT ２７３U/l
ALP ５６１U/l γ-GTP ２８８U/l
LDH ３６７U/l BUN ２４/dl
Cre １．１/dl Na １３３mEq/l
K ３．４mEq/l Alb ２．７g/dl
FPG ２２５/dl HbA１c ８．０％
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Hb １１．８g/dl RBC ３７０×１０４／ml
WBC １２，２８０／μl Plt １６．６万／μl
３．血液凝固
PT ５８％ Fib ７７３/dl
FDP ３１μg/ml ATⅢ ５７％
４．血液化学
T-bil ０．６/dl GOT １９１U/l
GPT １２３U/l ALP ７４１U/l
γ-GTP ２１６U/l LDH ４０３U/l
BUN １４/dl Cre ０．５/dl
Na １３４mEq/l K ３．２mEq/l
Alb １．８g/dl FPG ２９９/dl




AFP ＜１ng/ml CEA ２．５ng/ml
CA１９-９ ９２U/ml
治療前 CE-CT 治療後 P-CT
g
図３ 症例３の腹部CT所見
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膿瘍の大きさ ６㎝ ７㎝ １１㎝
同定された起因菌 Bacteroides fragilis Klebsiella pneumoniae Klebsiella pneumoniae
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消化器疾患 state of arts：３８１－３８４，１９９３
５）Mohsen AH, Green ST, Read RC et al : Liver ab-
scess in adults : ten years experience in a UK
centre. QJM９５：７９７－８０２，２００２
Liver Abscess Seen in３ Patients with Type ２ Diabetes Mellitus
Complicated by Alcoholic Liver Disease
Hirokazu MIKI１）, Kyoko TAKEUCHI１）, Junko MIYAGI１）, Yasumi SHINTANI１，３）, Kohichi SATO２）,
Keiko MIYA３）, Isao UYAMA２）, Hisatsugu ISHIKURA２）, Toshihiro ICHIMORI２，３）,
Akihiro SAKATA２，３）, Junichi NAGATA２）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Gastroenterology, Tokushima Red Cross Hospital
３）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
We encountered３ cases of liver abscess which developed on a similar background. Case１ was a６５-year-old
man. He had a history of diabetes mellitus and gallstones. He had been a heavy drinker before. He developed
fever, without any known precipitating factor, and was admitted to a nearby hospital. Because he did not
respond to antibiotic therapy, he was referred to our hospital. Abdominal CT scans revealed two lesions of
liver abscess（５-６cm in diameter). Case ２ was a ６２-year-old man. He had a history of diabetes mellitus and
alcoholic liver disease. He was admitted to a nearby hospital because of fever. Fever did not subside despite
antibiotic therapy. CT scans disclosed a liver abscess（７cm in diameter）. He was thus referred to our hospital.
Case３ was a６７-year-old man, with a history of diabetes mellitus and alcoholic liver disease. He was admitted
to a nearby hospital because of fever and was found by CT scans to have liver abscess（１１cm in diameter）.
He was referred to our hospital. In all of these three patients, sepsis and DIC were present. Their condition
alleviated gradually in response to percutaneous transhepatic drainage, antibiotic therapy, blood glucose control,
and other measures. Liver abscess is not a frequently seen disease. In all of these three cases we encountered
during a ４-month period, diabetes mellitus（controllable with oral drug therapy） and alcoholic liver disease
were commonly present. It seems possible that compromised loukocyte and immune function due to these
underlying diseases was involved in the onset and growth of the liver abscess in these cases.
Key words : liver abscess, diabetes mellitus, alcoholic liver disease
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